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YIA HAND DELIVERY
Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary

Aeeepted / Filed

JUN 2I 2018

Federal Communications Commision
Office of the Secretary

445l2th Street, S.W., Room TW-A306
r l$?f.i riffi 0tFY 0'f,i0il"ip't

Washington, DC 20554

Re: WT Docket No. 10-208
Central Louisiana Cellular, LLC
FCC Form 690 Mobility Fund Phase I Annual Report
SAC (s) : 27 8002, 27 8003, 27 800 4, 2 78005, 27 8006, 27 8007, 2 78008'

278009, 27 8011, 278012, 27 8013, 27 8014, 27 8015, 27 8016, 27 8017,

27 8018, 27 8019, 278020, 278021, 27 8022, and 27 8023

Dear Secretary Dortch:

Please find attached a copy of each FCC Form 690 Mobility Fund Phase I Annual Report

(.,FCC Form 690") submitted with the Universal Service Administrative Company (USAC) by

dentral Louisiana, LLC pursuant to Section 54.1009 of the Commission's rules. Copies of the

FCC Form 690 are also being submitted with the relevant state Commission.

A copy of this cover letter has been provided, which you are requested to date-stamp and

return.

Sincerely,

}>d
Todd Slamowitz

Attachments

No, of GoPies
List ABCSE



Mobllity Fund

Phase 1 - 554.1009 Annua! Reporting
Data Collectlon Form

FCC Form

Approved by OMB

oMB 3060"1185

Avg, Burden Estimate per Respondent: 18 Hours

<010> Study Area Code
274009

<015> Study Area Name
Central Louisiana Ce11ular- LLC

<020> Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh

<035> Contact Telephone Number:
Number ot the person identitied in data line <030>

6105355474 ext JUN 2 0 2018

<039> Contact Email
identifiedindataline<030> 

cstrausbaush@ce11.nenat10n'com

ftderal Communlcatlons uommlsslon

Office of the Secretary
Email ot the

<o4o> <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (Y/n?l (ooesthisstudyoredcovettilbollonds?YesotNo) CO

Notice to tndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotlce. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.

THtS NOTTCE tS REQUTRED By THE pApERWORK REDUCTTON ACT OF 1995, PUBLTC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/2e/2oaa
Page 1



<010> Stu Area Code 278009

Area Name Central Louisiana Ce1fular, LLC<015> Study

<020> Year 2 018

<030> Contact Name - Person USAC should contact this data

<035> ContactTelephoneNumber-Numberof person identified in data line <030> G10s356474 exr

Contact Email Address - Email Address of person identified in data line <030><039>

Reportins Carrier / Mobilitv Fund Phase l Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<Llz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

zip-Code

Telephone Number

Fax Number

Email Address

Authorized Agent lnformation

if no agent, indicate in this box

<13D Name (First, Ml, Last, suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

9OO West Va1ley Road, Suite 600

Wayne

PA

19087

6105355474 ext

610688s209

cst rausbauqh@ceI lonenaE ion. com

Chad Strausbauqh

20155583

I,T,'

<120>

<Lzl>

<122>

<123>

<L24>

<125>

<L26>

<!27>

<128>

Central Louisiana Ce1Iu1ar. LLC

Wayne

PA

19087

5105356474 ext.

6105885209

cstrausbaugh@cellonenation. com

o5/28/2oaB

Page2



<010> StudyArea Code 27AOO9

<015> StudyArea Name CenEral Louisiana Ce11uIar, LLC

<020> Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Stlausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation.com

<140> Coverage and Performance Report Year oa/2otr o7 /2ota

27aOO9_CPRd_B. zIp

Coverage and Performace attachments

<141>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

State Countv Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

bv Service

fotal Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles pel

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data
is uploaded
(Yes/no)

( ipe attaeh rd wnrks tect

0

06/2a/20ra
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274009<nlO> Stildv Arar a^dp
<u15> Studv Area Name
<O2O> Proetem Year 2 018

<030> Contact Name - Person USAC should contact resardine this data Chad Strausbaugh
<035> ContactTeleohone Number - Number of oerson identified in data line <030> 610s3s5474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@celIonenation. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED A6ENT:

Certification of Officer or Employee as to Compliance with 47 CFR 95a.1009(a)(a)

form and in anv attachments is accunte.

Name of Reporting Carrier: CenEral Louisiana CeIlular, LLC

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/2A/2OaA

Printed name ofAuthorized Officer: Chad Strausbaugh

Title or position of Authorized Officer: Staff Counsel

Telephone number ofAuthorized officer: 510s3s6474 ext

Studv Area Code of ReDortins Carrier: 274009 Filins Due Dateforthisform: o7 /02/20a8

under Title 18 of the United States Code, 18 U.5.C. 5 1001.

Certification of Officer or to authorize an to 47 on
certify that (Name of Agent) is authorized to submit the infomation repofted on behalf of the

I also certify that I am an ofticer or employee of the reporting carier; my responsibilities include ensudng compliance with 47 CFR 554.1 009(a)(4) reported to the
and data to the authorized is accurate.

Name of Authorized Asent:

Name of Reporting Carrier:

iignature of Authorized Officer or Emplovee: Date:
Printed name of Authorized Officer or Emolovee:

fitle or position of Authorized Officer or Employee:
lelephone number of Authorized Officer or Employee:

Studv Area Code of Reoortins Carrier: Filine Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR S54.1009(al(4) on Behalf of Reporting Carrier

l, as agent for the reporting carier, certify that I am authorized to submit the certifcation on behalf of the reporting carrier; I have provided the data rported herein based on
data provided by the reporting carrier; and, to the best of my knowledte, the information reported herein is accurate.

\ame of Reporting Carrier:
!ame ofAuthorized Agent Firm:

;isnature of Authorized Asent or EmDlovee of Asent: Date:
\,lame of Authorized Agent Employee:

fitle or position of Authorized Asent or EmDlovee of Asent
[elephone number of Authorized Asent or Emplovee of Asent:

itudv Area Code of ReDortina Carrier: Filins Due Date for this form:

06 / 28 /2A18
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<010> Studv Area Code 218009
<015> StudvArea Name Central Louisiana Cellular, LLC

<020> Program Year 2074
<030> Contact Name - Person USAC should contact resarding this data Chad Strausbauoh
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <O3O> cstrarrebalrdh@.cl I onFnat i 

^n 
.^n

<142> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Nome oJ Attdched Document (,pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with theTribal
government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<746> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

o6/28/2Oag

Page 5



<010> Study Area Code 274009

<015> Study Area Name Central Louisiana CelLu1ar, LLC

<020> ram Year 2018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 810s355474 ext

<039> ContactEmail Address-Email Addressof personidentifiedindataline<030> csrrausbaush@cer.ronenarion.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)8/0a/20a3

)8/09/2015

,8100.00

57599.\\

<210> Actual Completion Date oi /13/2015

<271> Project Status Description (attached)

<2!2>
<2L3>

<274>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Oou

_u.pdf00

o6/2s/2oag

Page 5



<010> Area Code 27AOO9

<015> StudyArea Name

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> Contact Telepho neNumber-Numberof personidentifiedindataline<030> 610s3s5474 ext

<039> Contact Email AddresS - Email Address Of perSOn identified in data line <030> cstlausbaugh@ceLlonenation.com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORT]NG CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accurary of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information aeported on this form and in any attachments is accurate.

Name of Reporting Carrier: Ceatral Louisiaoa CelluIar, LLC

Sisnature of Authorized Officer:
CERTIFIED ONLINE Oate 06/2e/2018

printed name ofAuthorized officer: chad strausbaush

ritle or position of Authorized officer: sEaff counsel

relephonenumberofAuthorizedofficer: 610s3s6474 ext

Studv Area Code of Reporting Carrier: 278009 Filing Due Dateforthisform' 01 /02/2o1a

underTltle 18 ofthe United States Code, 18 U.S.C. S 1001.

o6 / 2a /20t8 PageT



Area Code 27AOO9<010> Study

<015> Studv Area Name Central Loulsiana Ce11uIar, LLC

2018<020> Program Year

<030> Contact Name - Person usAC should contact resardins this data ahad strausbauqh

TeleDhone Number - Number of person identified in data line <030> 610s355474 ext<035> Contact
<039> Contact Email Address - Email Address of person identified in data line <030> lonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BYTHEAUTHOR]ZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

accuracy of the data repoiting requirements pTovided to the authorized
is accurate.

to submit the inlomation on behalf of the reporting carrier.
certify of

theincludethat anam of theofficer carner; ensuringresponsibilitiesmyreportingcertify
data theto authorizedofbest the and agentthe knowledge,my reports providedtoand,

me of

of Carrier:

of Authorized Date:

of Authorized Officer:

or of

number of Officer:

Due Date form:of Carrier:

under Title 18 of the United states code, 18 u.s.c S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that I am authorized to submit recipients on behalf of the reporting carrier; I have Provided the data

herein based on data provided by the rcporting carrier; and, to the best of my knowledge, the intotmation reported hercin is accurate.
the reports for Mobility Fund

Carrier:

of Authorized
Date:Authorized or of

of Authorized

or ofor of

of Authorized or

Due Date for this form:Area Code of

18 of the United States code, 18 u.S.C. S 1001.

06/28/2018

Page 8



Attach ments
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<010> Study Area Code 218009

<015> StudvArea Name CenEral Louisiana Ce1Iu1ar, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

<140> Coverage and Performance Report Year oa/2011 - 07/201a

Total Road

Miles

covered per

Cetrsus Block

Certify that
cov€rage and
Performacne

data is uploaded

(yes/no)

Resident

Population per

census Bloak

Resident

Population

Newly Reached

by seruice

Total Resident

Populatlon

Reached by
s€rvicc

R@d Miles
per Census

Blo.k

Road Miles
per Census

Block Nsly
Rea.hedState County Census Block

0.0 0.0 Yes0000
0 0 0 0.0LA

Rapides

<74L>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

06/2s/2otg



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2017 - July 2OL8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2OL7 - July 2Ot8

Project Status Description

Item: SAC 278OO9

County/State: Rapides, LA

Total Award Amount: $5&100.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



,

FCC Form

Mobility Fund

Phase 1 - 054,1009 Annual Reporting
Data Collection Form

Approved by OMB

oMB 3060"1185

Avg. Burden Estimate per Respondent: 18 Hours

<010> Area Code
27AOtt

Central Louisiana Ce1lu1ar, LLC
<015> Area Name

2018 JUN 2g20<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

chad strausbaugh Federal Communications Cnmmislon
nfai^^ ^f lh6 qoarohlv

<035> ContactTelephone Number:
Number ot the person identitied in data line <030>

6105356474 ext

<039> Contact Email cstrausbaugh@ce1f onenation. com
Email ot the person identitied in data line <030>

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <O4D n O

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Doesthisstudvarcacovertribollonds?vesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060-1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This coltection has been assigned an OMB control number of 3060-1185.

THtS NOTTCE tS REQUTRED By THE pApERWORK REDUCTTON ACT OF 1995, PUBLTC LAW 10/t-13, OCTOBER 1, 199s, 44 U.S.C. SECTION 3507.

o6/2A/2O1A
Page 1
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<010> StudyArea Code 2780ta

<015> Area Name Central Louisiana Ce11u1ar LLC

<020> m Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Chad Stralrsbal,oh
<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cEtrausbauoh@cellonenat ion - .om

Reporting Carrier / Mobilitv Fund Phase 1 Winnine Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<tLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<!L4> City

<115> State

<116> Zip-Code

<!L7> Telephone Number

<118> Fax Number

<119> Email Address

2016s583

Central Louisiana Ce11u1ar, LLC

Central Loui.siana Ce11u1a!, LLC

900 West Valley Road, Suite 600

Wayne

PA

19087

5105355474 ext

5105485209

cstrausbaugh@celf onenation. com

Contact lnformation
if same as above, indicate in this box

<120> Name (Firs! Ml, Last Suffix)

<121> Filing Carrier Name

<122> Street Address (or PO Box)

<123> City

<124> State

<125> Zip-Code

<125> Telephone Number

<127> Fax Number

<128> Email Address

Central Louisiana Ce11u1ar, LLC

Wayne

PA

19087

6I05356474 ext

6106885209

cstrausbaugh@cellonenation. com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

o6 / 28 /2018

Page2



214011<010> Stu Area Code

CenEral. Louisiana Ce1Iul'ar, LLC<015> Study Area Name
20la<020> Program Year

should contact resardins this data Chad strausbaugh<030> Contact Name - Person USAC

<035> Telephone Number - Number of perso n identified in data line <030> 6ao53s6474 exL

<039> Contact Emall Address - Email Address of person identified in data line <030> cstrauEbaugh@cellonenation. com

<140> and Performance ReoortYear o8/20].7 - 07/201a

<141>

Coverage and Performace attachments

278011_CPRd_u. z

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

0

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Blockcensus Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by ServiceState County

IAAIecl worksl( iee attach

06/2a /2o1a Page 3



218011<010> Area

<015> Studv Area Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephone Number - Number of person identified in data line <030> 610s355474 ext

<039> contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR S54.1009(aXl)

certify that I am an officer or employee of the .eporting carrier; my responsibilities include ensuting compliance with 47 CFR 954.100{r(ax4), the information reported on this

and in any attachments is accurate.

of Central Louisiana Ce11u1ar, LLC

of Authorized Officer: CERTIEIED ONLINE o5 / 2a /2018

Printed name of Authorized Officer: Chad Strausbaugh

of Authorized
Staff Counsel

or

number of 5105356474 ext

Area Code of Carrier: 2180\1 Fili Due Date for this 01 / 02 /2otg

underTitle 18 of the United states code, 18 U.S.c. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED By THE REPORT|NG CARRIE& tF AN A6ENT rS FrUNG CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

with 47 CFR 554. Carrieron ofto authorize an toCertification or

is accurate.and data to thcto the best of
carrier;

reportinginfomationthe reportedts tothatcertify
CFRt7 thetoinclude with reported00s(a)(4)or theof ensunng ss,t.compliancealso that am orficer reportingan my responsibilitiescertify employee

of
of Cafiier'.

Officer or Date:re

name of or

of Authorized Officer or
of Authorized Officer or

Area Code of Due Date for this form:

under Title 18 0f the united states code, 18 u.s.c. s 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.10Gr(aX4) on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit carrier; I have provided the data reported herein based on

data provided by the reporting carrie4 and, to the best of my knowledge, the information rePorted herein is accurate.
the certification on behalf of the reporting

of Carrier:
Firm:

of Authorized of Date:

Authorized
ofor Emor on

number of ofor Em

Carrier: Due Date for

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureundertheCommuni@tionsActof1934,47Usc 55502,503(b),or
Title 18 of the tJnited States Code, 18 U.S.C. S 1001.

fine or imprisonment under

o6 /28 /2ote
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218071<010> Area Code
Central Louisiana Cef1uIar, LLC

<015> Studv Area Name
2 018<020> Year

Person USAC should contact regarding this data Chad Strausbaugh<030> Contact Name

<035> Contact Telephone Number - Number of person identified in data line <030> G

Email Address - Email Address of person identified in data line <030><039> Contact

<142> State

<143> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEn8agementObligation
Nome of Attached Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to I 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<147>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

o6/2a/20\8

Page 5



<010> Study Area Code 214011

<015> Study Area Name Central Loui.siana Ce1Iu1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact ing this data chad strausbaugh

<035> Contact TelePho ne Number - Number of Person identified in data line <030> 610s356474 ext

<039> Contact Email Address - Email Address of person identified in data I i ne (030) .rt.ur.baugh@cellonenation. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)8/08/2073

/2las

80 .00

7390L.32

o7 / aB/2015<210> Actual ComPletion Date

<271> Project Status Description (attached)

<2L2>

<273>

<274>

<275>

<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Ooo

27407

o5/2e/2078

Page 6



27a011
<010> Area

<015> Area Name
20L8<020> Prosram Year

resarding this data Chad strausbaugh<030> Contact Name - Person USAC should contact

- Number of oerson identified in data line <030> 6\05355474 exL
<035> Contact Telephone Number

identified in data line <030> cstrausbaugh@cellonenation. com
<039> Contact Email Address - Email Address of person

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS F]LING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements

of my knowledge, the information reported on this form and in any attachments is accurate.

for Mobility Fund recipients; and, to the

cenLral Louisiana Ce1lu1ar, LLC(_arner:ame of
o6/28/2orBCERTlFIED ONLINE

of Autho

nted name of Authorized officer: chad strausbaugh

of Authorized officer: starr counsel
or

numberofAuthorizedOfficer: 610s3s6474 ext

278011Area Code of FiCarrier: Due Date for this form: o7 / 02 /2oa9

under Title 18 of the United States Code, 18 U.S.C. S 1001'

o6/2a/2oaa PageT



21AOA1<010> studv Area Code
Cetrtral Louisiana Ce11ular, LLC

<015> Area Name

<020> Year 2078

resardins this data chad Strausbal<030> Name - Person USAC should contact
oerson identified in data line <o1O> 6105356474 ext<035> Contact Teleohone Number - Number of

of oerson identified in data line <030><039> Contact Email Address Email Address

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER,S BEHALF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

accuracy of the data rePorting requirements provided to the authorized

is accurate.

that (Name of
of the reporting carrier; my responsibilities include ensuring thecertify that I am an oflicer

the reports and data provided to the authorized agentand, to the best of my knowledge,

reporting carrien Ito submit the reported on of

of Authorized

ame of Carrier:

of Authorized Officer:
Date:

name of Authorized

Officer:or

number of Authorized

this form:Area Code of DueCarrier:

persons willfully ma king fa lse statements on this form ca n be pu nished by fine or forfeitu re under the Comm un i@tions Act of 1934' 47 U 'S c'

under Title 18 of the united States code, 18 u s.c. S 1001'

55 502, 503(b), or fine or imprisonment

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

recipients on behalf of the rePorting carrier I have provided the data

information reported hercin is accurate.
the for FundIthat authorizedam submit Mobilitytothefor carner, reportsreporting certifyas agent

thetheto ofbest knon ledge,based data the carner; and, myherein provided by reporting

of

Firm:

or Em ofof

of

or ofor of

of Authorized ofor

Due Date for thisArea Code of Carrier:

18 of the United States Code, 18 U.S C S 1001'

under Title

o6 / 28 /2o7a

Page 8
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278044<010> Stu Area Code
Centla1 Louisiana Ce11uLar, LLC<015> StudvArea Name
20\8<020> Program Year

<030> Contact Name - Person USAC should contact

<035> Contact Number - Number of
this data Chad Strausbaugh

in data line <030> ext

Address of person tn line <030> cstrausbaugh@cellonenation. com<039> Contact Email Address -
08/2 011 - 07/2ota<140> Coverage and Performance Report Year

<141>

Total Road

Miles

covered pel
census Slock

Certify that
Coverage and

Performa(oe

data ls uploaded

(yes/no)

Road Miles
per Census

Block

Road Miles
pe. Census

Block Nwly
Reached

Resident

Population
Newly Reached

by Seruice

Total Resident

Population
Reached by

Servicecensus Elock

Resident

Populatior pel

census Block

Yes
0_0 0.00.00 0 0

Rapides 0000
u

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0
0

o6/2e/2078



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Ol8

FCC Form 690 - Coveraee and Performance Data Uodate

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2OL8

Project Status Description

Item: SAC 278OLl
County/State: Rapides, LA

Total Award Amount: 574,580.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75%o of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1



FCC Form

Mobility Fund

Phase 1 - 954.1009 Annual Reporting
Data collection Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

2780A2
<010> Study Area Code

<015> Study Area Name
Central Louisiana CeIlu1ar, LLC Accented / Filed
2014<020> Year

<030> Contact Name: Person USAC should contact Chad strausbaugh
with s about this data

0ffice of Ure Secrehry<035> ContactTelephone Number:
Number ot the person identitied in data line <O3O>

6105355474 ext

<039> Contact Email:
Email ot the person identitied in data line <O3O>

cstrausbaugh@cellonenat ion. com

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/Nl .OOO, C O
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tands ReOorting (y/n?l (Doesthisstudyoreocovettriboltonds?YesorNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC tAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

oo

o6/2a/2oaa
Page 1



<010> Study Area Code 274O12

<015> StudvArea Name Central Louisiana Ce11u1ar. LLC

<020> Program Year 2048

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbauqh

<035> ContactTelephone Number-Numberof oersonidentifiedindataline<03D 810s3s6474 exE.

<039> Contact Email Address-EmailAddressofoersonidentifiedindataline<030> -€ry.11.h:11dha-arr^nah.ri^n -6m

Reoortins Carrier / Mobilitv Fund Phase l winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<772> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Ll4> City

<115> State

<115> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Arent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

aFntral Tdiiiaiena celllrlar. LLC

aahrr^l T,^rri<i,n: acllril.r LT,C

9oo wesE valley Road, Suite 600

wayne

PA

1908f

5105356474 ext

5106885209

cstrausbaugh@cef lonenation. com

<L20>

<lzL>

<!22>

<123>

<124>

<L25>

<126>

<t27>

<128>

ah:d Str.rab^rroh

Central Louisiana Ce11u1ar, LLC

onn Baci \r.l I -1r P^:d c..i ia Ano

Wayne

PA

19087

5105356474 ext

510688s209

cstrausbauqh@cellonemt ion. com

o6/2e/2oag

Page 2



<010> Study Area Code 2780\2

<015> Study Area Name central Louislana Ce11u1ar, LLC

2 018<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number Number of oerson identified in data line <030> 510s3s6474 ext

<039> Contact Email Address - Email Address of oerson identified in data line <030> c6trausbaugh@cellonenation. com

<140> Coverage and performance Reoort Year oa/2oa7 a7 /20\a

Coverage and Performace attachments

u. zip

<147>

Certify that
Covelage and

Performance data
is uploaded
(Yes/no)

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
per

Census

BlockState Countv Census Block

Resident

Population pe,

Census Block

Resident

Population

Newly Reached

by Service

ed works teetI iee attach

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

U

a6 / 28 /2A1e
Page 3



218012<010> Study Area Code

<015> Studv Area Name
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad strausbauqh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonetration.com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aXA)

form and in any attachments is accurate.

Name of Reoortine Carrier: Central Louisiana Cellufar, LLC

SiEnature of Authorized Officer: CERTIFIED ONLINE Date 06 /28 /20\8

Printed name ofAuthorized Officer: Chad SErausbaugh

fitle or position ofAuthorized Officer:
Staff Counsel

TelephonenumberofAuthorizedOfficer: 610s356474 ext

Studv Area Code of ReDortinR Carrier:
21AOa2 Filing Due Dateforthisform: 01 /02/201a

under Title 18 of the United States code, 18 u.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTTNG CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

on Behalf ofcertification of Officer or an Agent to Carrierto nce CFR

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR Ss/t.1 009(a)(4) repoiled to the
is authorized to submit the infomation reported oncertify that (Name of

and data to the authorizedol the
Name of Authorized ARent:

flame of Reoortins Carrier:

iisnature of Authorized Officer or Employee: Date:

Printed name of Authorized Officer or Emplovee:

fitle or oosition of Authorized Officer or Emolovee:
Ieleohone number of Authorized Officer or EmDlovee:

Filing Due Date for this form:itudv Area Code of ReDortins Carrier:

under Title 18 of the United States code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aX+) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

of Carrier:

Name of Authorized Asent Firm:

Sisnature ofAuthorized Asent or EmDlovee of Agent: Date:

Authorized

Title or position of Authorized Agent or Employee Agent

Teleohone number of Authorized Asent or Emplovee of Agent:

Filing Due Date for this form:of Reporting Carrier:

o6/2a/2ota

Page 4



<010> StudyArea Code 214072

<015> StudyArea Name Central Louisiana Ce11u1ar, LLC

<020> Year 2 018

<030> Contact Name - Person USAC should contact regarding this data *,aa st'ausuaugr'
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6tos356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .strarrshalroh@ce1 lonenation com

<L42> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<L45> Tribal Government Engagement Obligation

Nqme ol Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<!46>

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

o6/28/2078

PaBe 5



<010> Study Area Code 21 gO1 2

<015> Studv Area Name Cetrtla1 Louisiana Ce11u1ar, LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact reeardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 61053sG474 exr

<039> Contact Email Address - EmailAddress of person identified in data line <030> csrrausbaush@cerronenarion.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)e / oB /2013

)a/09/20rs

27452 -OO

26842.75

01 /02/201s<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to 554.100S(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<212>

<273>

<274>

<215>

<276>

<217>

<278> Network will Support 3G/4G Mobile Service ? 3G o 4G

278012 PSD h.Ddf

o6 /2a /2oaa

Page 6



218012

<015> StudyArea Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s5474 ext

<039> Contact - Email Address of rson identified in data line <030> cstrausbaugh@ce11onenatj.otr. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reoorting Carrier: Centlal Louisiana Ce1Iu1ar. LLC

Sisnature of Authorized Officer:
CERTIFIED ONLINE Date 05/28/20\e

printed name ofAuthorized officer: chad strausbaush

ritle or oosition of Authorized officer: sEaff counsel

releohonenumberofAuthorizedofficer: 51053s6474 ext

Study Area Code of Reportine Carrier: 278012 Filing Due Date for this form : 01 / oz / zote

under Title 18 of the United States Code, 18 U.S.C. S 1001.

o6/2a/2otB PageT



<010> Study Area Code 27AOa2

<015> Studv Area Name Central Louj.siana Ce11u1ar. LLC

<020> Program Year n1

<030> Contact Name - Person USAC should contact reRardinE this data Chad St
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s355474 ext
<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certity that (Name of is authorized to submit the inrormation reported on behalf of the reporting carier. I

rlso certify that I am an officer of the reportinq carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
rgent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accuiate,

\ame of Authorized Agent:

\'lame of Reoortine Carrier:

iisnature of Authorized Officer: Date:

)rinted name of Authorized Officer:

title or oosition of Authorized Officer:

Ielephone number of Authorized Officer:

itudv Area Code of ReoortinR Carrier: Filing Due Date for this form:

under Title 18 of the United States code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

t, as atent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have Provided the data

reported hercin based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:

Name of Authorized Aeent Firm:

Sisnature of Authorized Agent or Emplovee of Agent: Date:

Name of Authorized AEent Emolovee:

fitle or oosition of Authorized Asent or Employee of Agent

TeleDhone number of Authorized AEent or EmDlovee of Apent:

Studv Area Code of Reoortins Carrier: Filins Due Date for this form:

18 of the United states Code, 18 U.S.c. S 1001.

o6/28/2,re

Page 8



Attach ments

o6/28/2ota



<010> StudyArea Code 278012

<015> Studv Area Name Central Louisiana Ce1lular, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact
<035> Contact

this data
e Number - Number of identified in data line <030>

Chad Strausbaugh
exE

<039> Contact Email Address - Email Address of person identified in ine <030> cstrausbaugh@cellonena!ion.com

<140> Coverage and Performance Report Year oa/2o11 - 01/2ota

County Block
Populatioo pet
Census Block

Residert

Resident
Population

Newly Reached

by Seruice

Total Resident

Populatlon

Reached by
Setuicc

Road Miles
per Census

Block

R@d Miles
per Cssus
Block Newly

Reached

Total Road

Miles

covered pel
census Block

Certifo that
Coverage and
Performa(ne

data is upldded

{yes/no}

u
Rapides 0000

0 0 0 o_o o_o 0.0 Yes

<141>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

06/28/20Le



Central Louisiana Cellular, LLC

Form 690 - An nua I Report for August 2077 - July 2OL8

FCC Form 690 - Coverase and Performance Data Uodate

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 590 - Ann ual Report for August 2OL7 - )uly 2Otg

Project Status Description

Item: SAC 278012
County/State: Rapides, LA
Total Award Amount: $27,952.OO

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



Fund
FCC Form

Approved by OMB

oMB 306G1185
Avg. Burden Estimate per Respondent: 18 Hours

Phase 1 - 554.1&)9 Annual Reporting
Data Collection Form

278073
<010> Studv Area Code

<015> StudvArea Name
Central Louisj.ana Ceflular, LLC

<020> Year

<030> Contact Name Person USAC should contact
about this data

2 018

Chad Strausbaugh
with

JUN 2018<035> ContactTelephone Number: 6105356474 ext
Number ot the identitied in data line <O3O>

<039> Contact Email Office of the Secretary
Email of the oerson identatiedindataline<030> cstrausbauqh@cell.nenation'com

<o4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (y/Nl <o4O> n O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Do6 this study orco covet tilbduonds? yes ot No)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-11S5).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- L185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, IT4 U.S.C. SECNON 3507.

oo

oG /2a /2o1a
Page 1



<010> Studv Area Code 278013

<015> Studv Area Name Central LouiEiana Ce11u1ar, LLC

<020> Prosram Year 20r8
<030> Contact Name - Person USAC should contact reEardins this data ah,d cfr^rreh^rrdh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .arrerrFh:rrdha.Fl I 6nan,f i 6n .6m

Reoortins carrier / Mobilitv Fund Phase l Winning Bidder

<110> FCC Registration Number

<111> FilinB Carrier Name

<!L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tt4> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<LZL> Filing Carrier Name

<L22> Street Address (or PO Box)

<L23> City

<124> State

<125> Zip-Code

<!26> Telephone Number

<727> Fax Number

<728> Email Address

Authorized APent lnfo.mation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

aFhFr:l 1,^r,ici:ni aallr,l:r r.r.a

900 West Val ROad Suite 600

Wayne

PA

19087

6105355474 ext

6105885209

cstlausbaugh@cellonenat ion. com

Chad Strausbauqh

Central Louisiana Cellular LLC

AM

Wayne

PA

19087

6105356474 ext.

6105885209

cstrausbaugh@ce1 lonenation. com

06/2s/2otB

Pace2



Area Code

<015> Study Area Name

27AO73

Central Louisiana CeI1u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardine this data Chad Strausbaugh

<035> Telephone Number - Number of person identified in data line <030> 510s3s6474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenatioo. com

<140> Coverage and Performance ReportYear oa/2a\1 - or/2ota

<147>

Coverage and Performace attachments

2780\3

<b3> <c2>

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State Countv Census Block

Resident

Population p€r

Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by
Service

Road

Miles
pe.

Census

Block

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
p€r

Census

Block

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

( iee ettaeh rd wnrksl teet

o

06/28/2018
PaBe 3



<010> Area Code 274413

<015>

<020> Program Year

Ce1Iular

<030> Contact Name USAC should contact resardinE this data Chad Strausbaugh
<035> Contact Telephone Number - N umber of person identified in data line <030> Gros3s6474 ext
<039> Contact Email Address - Email Address of oerson identified in data line <o3o> cstrau6baugh@cellonenat ion. com

Certification of Officer or Employee as to Compliance with 47 CFR 054.1009(aXA)

certify that am an officer or employee of the reporting oa rner; my responsibilities include ensu ring compliance with 47 CFR Ss4.1(xx)(aX4l, the information reported on this
and in any attachments ts accurate.

Carrier: Central Louj.siana Ce11u1ar. LLC

iignature of Authorized Officer: CERTIFIED ONLINE Date 06 /2a /2oaa

,rinted name of Authorized Officer; Chad Strausbauqh

or of Authorized Staff Counsel

number of 6105356474 ext

Area Code of Carrier: 27AOa7
Due a1 / 02 /2o1a

under Title 18 0f the united states code, 18 u.s.c. s 1001.

TO BE COMPTETED BYTHE REPORTING CARRIE& IF THE REPORTING CARRIER tS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPI-ETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification or to authorize an with 47 cFR 954.to on Carrier
that (Name ofAgent) is
I also certify that I am an oflicer or employee ofthe reporting carrier; my responsibilities include ensuring

to infomation reported on behalf of the
compliance with 47 CFR g5'1,1009(a)(4) reported to the

to the best of to the authorized
e of Authorized

of
of Authorized Officer or Date:

name ofAuthorized Officer or
or or

of Authorized Officer or Em

Area Code of Fili this form:Carrier:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

certificationofAgentAuthorizedtoFiIeCompliancewith47cFRg54.10G,(.@

l, as agent for the rePorting carrier, certify that I am authorized to submit the certification on behalf of the
data provided by the reportint carrier; and, to the best of my knowledge, the information reported hercin is accurate,

reportint carrier; I have provided the data reported herein based on

!ame of ReDortins Carrier:

!ame of Authorized Agent Firm

of Authorized Date:
Name of Em

or of Authorized or
hone number ofAuthorized

Carrier: Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. 5 1001.

06 /28 /20a9
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<010> StudvArea Code 278013

<015> StudvArea Name Central Louisiana CeI1u1ar, LLC

<020> Program Year 2074

<030> Contact Name - Person USAC should contact resarding this data Chad Strausbaugh
<035> Contact Teleohone Number - Number of oerson identified in data line <030>

<039> Contact Email Address - Email Address of oerson identified in data line <030>

<L42> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attqched Document (.pdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to I 54.1004 includes:

<!46>

<747>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and L;censing requirements.

Select

(Yes, No, Not Applicable)

o5/2s/zotB

Page 5



<010> Study Area Code
<015> StudyArea Name Central Louisiana Cel1u1ar LLC

<020> Prosram Year 20aa

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Number - Number of person identified in data line <030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> ."r rausbauqh@cellonenat ion. com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

29664.OO

23593.21

)e/o8/2oa3

oB/ oe/201,5

oG /\o / 2ot5<270> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to S54.100S(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<212>

<213>

<274>

<275>

<2L6>

<217>

<218> Network will Support 3G/4G Mobile Service ? 3G Oou

2 78 01 3_PSD_n. pdf

o6/2e/201,8

Page 6



<010> Area Code

<015> StudvArea Name

218043

<020> Prosram Year 2018

<030> Contact Name - Person USAC should contact regarding this data Chad Strauabaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation.com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

\ameofReoortingcarrier: central Louiaiana ce11u1ar' LLC

;isnature of Authorized Officer:
CERTIFIED ONLINE Date 06/28/2018

printed name ofAuthorized officer: chad strausbaugh

l-itle or position of Authorized officer: sLarf counsel

Ielephone number of Authorized offlcer: 61053s6474 ext

Studv Area Code of Reporting Carrier: 278413 Filing Due Date for this form ' 01 / 02 / 20La

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

06 / 2A /2OaA PageT



<010> Study Area Code 274013
<015> Study Area Name Central Louj.siana Ce11uIar. LLC
<02O> Proeram Year
<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauoh
<035> Contact Teleohone Number of personidentified indata line<O3O> 51053s6474 exr
<039> Contact Email Address Email Address of person identified in data line <O3O> csrrauEbauqh@ceflonenarion- com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT tS FIIING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

to submit the information reported on behalf of the reporting carrier,
certify that I am an officer of the rePorting carier; my responsibilities include ensuring the accuracy of the data repoiling requirements provided to the authorized

and, to the best of my knowledge, the reports and data prcvided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reoortins Carrier:

Sitnature of Authorized Officer: Date:

Printed name ofAuthorized Offier:

fitle or position of Authorized Officer:

number of Authorized Officer:

ltudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am autho.ized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier and, to the best of my knowtedBe, the information reported herein is accurate.

Name of Reporting Carrier:

Name ofAuthorized Atent Firm:

Signature otAuthorized Agent or Employee of Agent: Date

Name of Authorized Agent Employee:

fitle or position of Authorized Agent or Employee of Agent

felephone number of Authorized Age!t or Employee of Agent:

Study Area Code of Reporting Carrier: Filins Due Date for this form:

18 of the United States Code, 18 U.S.C. S 1001.

o6/28/2oag
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Attach ments
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<010> StudvArea Code 274O13

<015> Studv Area Name Central Louisiana Ce1lu1ar, LLC
<020> Year 2 018

<030> Contact Name - Person USAC contact
<035> Contact Nu - Number of
<039> Contact

this data Chad Strausbaugh

in data line <030> 610s3s54?4

- Email Address of person in data line <030> csrlausbaugh@cellonenarion,com
<140> Coverage and Performance Report Year oa/2o17 - o7/2018

<141>

State Countv Census Block
Population per

Census Block

Resident
Resldent

Population

Nflly Reached
by Seruice

Total Rsident
Population

Reached by
Service

Road Mil6
per Census

Block

Road Miles
per Census

Elock Newly

Reached

Total Road

Miles

covered pet
Census Block

Ce.tify that
Coverage and
Petformacna

data is uploaded

(yes/no)

n
Sabine 0000

0 0 0 0.0 0-o 0.0 Yes

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

0

o6 /28 /2oag



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2O1g

FCC tr'orm 690 - Coverage and performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2OL7 - July 2Ot8

Project Status Description

Item: SAC 278Ot3
County/State: Sabine, 1A

Tota! Award Amount: 529,664.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75o/o of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

L



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Colloction Form

FCC Form

Approved by OMB

oMB 306G.1185

Avg. Burden Estimate per Respondent: 18 Hours

<010> StudvArea Code
218044

<015> sttJdyArea Name c"tttul 
"o'i"ittu ct11'1"t' ooc

<o2o> Program Year 2018 d

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh
JUN 2 g zrlra

<035> ContactTelephone Number:
Number ot the Derson identitied in data line

6105356474 ext
Federal Comm unicationstommission

<030>

<039> Contact Email:
Email ot the person identitied in data line <030>

cstrauBbaugh@cellonenation. com

<O4O> Has the information required pursuant to 054.10G, been provided with a Form 481 filins {Y/N) <O4D n O
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tandS ReOOrting (V/n?) (Doesthisstudyorcocovertribollonds?yesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This coltection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

o6 / 2e /2otg
Page 1


